FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF I
CORPORATION A
ANNUAL REPORT %

DOCUMENT #

1. Corporalion Name

Prnzipal Plase of [ﬁl‘,‘rf‘lE'S:S
49325 WILLOW DR
BOCA RATON L 33487
us

2. Prncipad Place of Huﬂili@?br N
21 R
S, APt #, etc
2|
Caty & Swter
231 _
A1
|24] o 26

T Counly

GUTHRIE, ROBERT $.
4925 WILLOW DRIVE
BOCA RATON FL 33487

SIGNATUEE

Stpaton baped 2 frnited rrae oF o e e @ e e | appd cal i T NOIT Fegritoren AQenl signatiro reduited whes recsta g

2. T ORFIDEHS AND DIEGTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

F i opP Do 1A RILE [} Change [ Addition
nK GUTHRIE, ROBERT § 1.2 NAME
STHELTATSRESS 4925 WILLOW DR 13 SIRFET ADDRESS

ooy | BOCARATONFL - T RIS
e [] DELETE 2 11ILE [ Crange  [] Addition
LS 27 NAME
STH:FE AL S8 23 STREET ALIDRESS

[ s e e Jstivestae L ; ]
[ [7] DELETE 3 TTHE [ Change ] Addition
hAM: 37 NAME
SIRE ] ADDRESS 33 STREET AIDRESS

L tlestee | . R B 34CHY-51-2°
Tk [J DELEIE FRRNT [ Change  [[] Addition
A 42 NAME
St 1 EDIH RS 4 3 STHEE! ADDRFSS
cwsiar | o haacavestme
1t [ ] OELETE 5 1TILE [] Change [ Additon
Lt 52 NAME
ST ADDRESS 53 SIREET ADDRESS

| chesrgr S - EmacnyeSiaR
T [ DEEE 5 1TIRE [ Change [ Addition
MM B 2 NAME
CAREFL ADIGALSS £ 3 STREET ADURESS
oy s o 64 CITY- 5T 2IF

vathy that | arm a officer or
appears in Bock 12 o Bo

SIGNATURE: .

S

s =
SOy 18

AT
1996 bl
S05780
BUSINESS CONSULTING AND MANAGEMENT SERVICES, IN

9. Name and Address of Current Registered Agent _

w of ihe corporation o

SIGHATURE AND TYPED DR PRI

i

FLORICA DEPARTMENT OF STATE.
Sandra B Mortharm
Sccretary of Stale
DIVISION OF CORFPORATIONS

(9)

 Maing Address
P.O. BOX 611143
BOCA RATON FL 3481

JARTATI

3. Date‘la(wrf%)r Qualified

3a. Dalﬁ(ﬂ}ilitﬂ%

2ar;7M.iulu{g’;\d7(ilross
[2]

I 019420

Apphed For

Not Applicable

B '
27| e

Gy Sumie

28}

5. Cenificate of Status Dasired 0

$8.75 Additional
Foe Required

6. Election Campaign Financing
Trust Fund Contribution O

$5.00 May Be
Added o Feas

' - ?';; N Counlry
29] N )

Fionda Statutes

ﬂ Yos EJNo

B. This corporation has liability for intangible tax under s 199.032,

1p. Name and Address of New Ragisterad Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

FL [

Zip Code

G

741, Pursiand 16 the provisions of Seclions 607.0602 and GO7 1568, Florida Statutes, the above named corporatan submits this statement for the purpose of changing its registered office
o regislencd anent, or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as registered agent. | am
tarnilar with, and accept the otiligations of, Section 607.0500, Florida Statutes

£D NAME OF SIGNING OFFICER OR DIRECTOR

dln

14. | o herety cerily thal the micrmation suppdied wilh this fing is voluntarily furnished and does not quality for the exennption stated in Section 119 D7{3)(k, Florida Statutes. | further
cerbily that the infonnation indicated on this annual reporl or supplemental annaal report is true and acourate and that my signature shall have the same legal elfact as it made under
or frustes empowerad 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

o _(¢ortes-oxsz

% Frce

CR2E034 (12/95)




